2002 U“IFORM BUSINESS REPORT (UBF“ FILED :

DOCUMENT # N95000003381 Mar 22,2002 8:00 am '
- Eynene Secretary of State

SEBRING DOWNTOWN MERCHANTS AND PROFESSIONAL ASSO 03-22-2002 90066 006 ****6] 25
CIATION, INC.
Principal Place of Business Mailing Address
129 SOUTH COMMERCE AVENUE POST QFFICE BOX 1322 N
SEBRING FL 33870 SEBRING FL 33871-1322 B 3 3 1 4 b
e s N AN RN WG
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1861882 Not Applicable
Zip Country 2ip Cou-ntry 5. Certificate of Status Desired d geae-;?q lﬁ?eli;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L e a = e = - Name — _ .. ... . e e e -
MCCOU.UM. JAMES F Street Address (P.0. Box Numbet is Not Acceptable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . - 9. Election Campaign Financing $5.00 may B : Make Check Payabie,tb
r . FILE ,NOV\{_.' FEE IS $61.25 Trust Fundg Contribution. O Added to F?;s ) Lol Department of State N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107 -
T P & Delete e [ . Change [ Adcliion | S
AME RIMER, JAMES M NAE cLoas7on, Robert D X S
streer a00Ress | 207 S. CIRCLE STREETAGDRESS | 7 /o0 /V/7 R tclq € (0o C% br g
cmv-s-2p | SEBRING FL 33870 CITY-ST-2IP Sebirm & FL zZ35 7D ﬁ
TILE SD ™ petete TITLE sD W Change [ Addition | (5
NAME BELL, ROSE H NAME Bak bato 0_' Hoe &6& M
sTREeT aooness | 1831 SE LAKEVIEW DR STREEVADCRESS | 222 077 c.orR vette /lVf-'
_omv-st-ze | SEBRING FL 33870 , _ avsize | Sebliag, FL SZTF7A .
TITLE 1D A Delete TITLE T ' Change [ Addition
NAME SHOEMAKER, JANICE M NAME ALLisov Jac obs R
sTREET AODRESS | 305 SOUTH CIRCLE STREET ADDRESS | 2, ¢ /l/, cipc L ey
orv-s-2¢ | SEBRING FL 33870 omv-st-ae | & SCL rove EL 33370
e D ] Delete TILE ﬂv:r FoN W /1]l ms W crange 2 Adeiton
NAME SBIEGAY, JOHN NAME - HUST7 -
streeT apoRess 253 MINI RANCH RD. sreronness | 139 W dea e AVE
crv-st-zP | SEBRING FL 33870 oITY-ST-2P Se brin&Fl 23370
e D ’ 1 Delets Tt Ol Ghange [ Addilion
NAME MOCRRIS, TERRILL NAME
sTREeT ooress | 307 S. COMMERCE AVE STREET ADDRESS
CITY-ST-ZiP SEBRING FL 33870 CITY-ST-2IP
TITLE D E Delete TITLE > ' Change  [J Addition
NAME WILLIAMS, PEPPER NAME Peter Cou 7/) L 1 i
streer aoress | 102 COOPER RD srecTsooeess | 278D LAS R, VortA, S TEL
orv-s-2p | SEBRING FL 33870 av-st-r | SebRy A&, FLo 2370

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all oth {Iike empowered. .
SIGNATURE: A 3! g J 02 &6?2)3?5 - 8850

ATURE AND TYPED O




